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ARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 2004 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
e. COUNTY a, STATE b. COUNTY 
orcester MARYLAND | rland — 3 | 
b, CITY OR TOWN {if outside corporale timils, ¢. LENGTH OF STAY IN Ib ~e. CITY OR TOW! (If outside corporete limits, write RURAL end fi neerest town) 
writa RURAL and give nearest town) 
now a __ Snow__ Hill ene 
f d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS @, 1S RESIDENCE 
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g ears: While __Not While fectory, street, office bldg., ete.) 
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23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


REMOVAL Egries 


< 3oe 


Mt.Zion Baptis_ 


ras 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S senator Oe 


FEB 19’ Ontton ff Konia 


DATE 


‘ Wg per po ay 
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a. Y 
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ae se pa >) f ed pyre Re Th ig “hi a oils = NN a 


2, and 3 to the funeral dire: 


thin 72 A 


ith form PM3. Page 5 may be retained for y: 


$ CAUSE OF DEATH [Enter only ona couge per lina for (e), (b), pnd (c).] : Raa BETWEEN 
‘T AND PT 
PART I. DEATH WAS CAUSED BY, h + ( ak 
yy IMMEDIATE CAUSE (a) FO N s Om WO0v itd ae ertbve) eae 
) z “ LX DUE TO 
Conditions, if any, Whicl (b) 


geve risa to immediata cause 
(a), ttating the underlying 
cause fast. te 


PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. TO THE TERMINAL DISEASE CONDITION GIVEN iN PART Tle) 19, WAS AUTOPSY 
ee PERFORMED? 
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DUE TO 


CAUS! EATH. 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) ty) (Stata) 
Sceee: While Not While factory, street, offica bldg., atc.) | 


2Ds. EX{EXNAL CAUSE WAS | 20b. ,DESCRIBE HOW INJURY OCCURED, (Enter nature of Injury in Part | or Part Il of liom 18.) 
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